INSTRUCTIONS

A guardian must file a Guardian’s Report as follows.

1. One year from your appointment as guardian, at least 21 days before the hearing set on
the Order Appointing a Guardian and/or Conservator or other court order

2. Once a year after that, before the date the judge signed the Order Appointing Guardian
and/or Conservator

3. When asking the court to end the guardianship

4. Any other time the court orders

Filing Forms with the Court: Take or mail forms to be filed to the Clerk of Superior Court, 200
N. San Francisco St., Flagstaff, AZ 86001. Submit the original, one copy for yourself, and one
copy for each person you must give a copy to. The Clerk will stamp your copies with the filing
date and return them to you. If you file by mail, include a self-addressed, stamped envelope and a
note asking the Clerk to return the copies.

The Report Period: If this is the first Report, the report period starts on the date the judge
signed the Order Appointing a Guardian and/or Conservator. If this is not the first Report, the
report period starts on the closing date of the last Report. If this is an Annual Report, the report
period ends one year from the start date. If this is a Report Upon Discharge, the report period
ends on the date you fill out the Report.

STEP 1: GET THE NECESSARY HEALTH CARE REPORTS

Physician’s Report to Guardian: Get this report from the ward’s physician.
Evaluation Report: If you have inpatient mental health care authority, get this report from a
psychologist or psychiatrist, as described in the Order to Guardian and/or Conservator.

STEP 2: FILL OUT THE GUARDIAN’S REPORT

(1) Enter your name, address, and phone number.

(2) Enter the ward’s name, and check the box indicating whether they are an adult or a
minor.

3) Enter the case number as it appears on the Petition that started this case.

4) If this is an Annual Report, check the box.

(5) If this is an Annual Report and the hearing to review it is on the non-appearance calendar,
check the box.

(6) If this is a Report Upon Discharge, check the box.

(7) If this is an Annual Report, enter the date, time, and division of the hearing as they appear
on the Order Appointing a Guardian and/or Conservator or other court order setting the
hearing.

(8) Enter the report period start and end dates.

%) Enter the ward’s age, birthdate, and, for a minor, the year the minor will turn 18.

(10)  Enter your name, phone number, and address. Check the box indicating whether the
guardian has been charged with or convicted of a criminal offense, other than a civil
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traffic violation, during the report period. If you check “True”, enter the charge, court,
and case number.

(11)  Check the box indicating whether the information about where the ward lives changed
during the report period.

(12)  If the information about where the ward lives changed during the report period, 1) enter
the ward’s address and phone number, 2) if the ward lives in a private home, enter the
name of the person the ward lives with, and 3) if the ward lives in a care facility, enter the
facility’s name, the type of facility (boarding home, nursing home, etc.), the name of the
person in charge of the facility, and the facility’s address.

(13) If the ward received services from a government agency, enter the agency’s name and the
name of the person responsible for the ward’s affairs, and summarize the services.

(14)  Enter the name and address of each person listed on the Petition for Guardianship and/or
Conservatorship under “People Entitled to Notice”. If any person listed can’t be found,
enter that person’s last address listed in the court file. If that person has no address in the
court file, do not list that person. Also enter the name and address of 1) any conservator
other than you and 2) any court-appointed attorney of the ward.

(15)  Enter the number of times you have seen the ward in the last 12 months and the date you
last saw the ward.

(16)  Enter the name and address of the ward’s physician and the date a physician last saw the
ward.

(17)  If you have inpatient mental health care authority, check the box and enter the date it
expires.

(18)  Enter any major changes in the ward’s physical or mental condition during the report
period. Enter why you think the guardianship should continue or change.

(19)  Enter anything else you want the court to know.

(20)  Date and sign.

STEP 3: FILE THE FOLLOWING WITH THE COURT
[] Guardian’s Report with the following attached:

[] Physician’s Report to Guardian

[] Evaluation Report

STEP 4: DELIVER A COPY OF THE REPORT TO THE INTERESTED PARTIES

On the date you file it, mail or hand-deliver a copy of the Guardian’s Report (do not include
attachments) to each person listed under “Certificate of Delivery” on the Report.

STEP 5: IF THE HEARING IS NOT ON THE NON-APPEARANCE CALENDAR:
GO TO THE HEARING
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